IDAKO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER — GOVERNOR TAMARA PRISOCK — ADMNISTRATOR
RICHARD M. ARMSTRONG — DIRECTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON - ProGRAM SUPERVISOR
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM i
P.0. Box 83720 i
Boise, Idaha 83720-0009 i
PHONE: 208-334-6676 !
FAX: 208-364-1888

February 15, 2013

Mary Ann Nielsen, Owner
Heritage Homes of Rexburg
6434 West 2000 South
Rexburg, ID 83440
License #: RC-1030

Dear Ms. Dummar:

On December 13, 2012, a Initial Licensure survey was conducted at Heritage Homes Of Rexburg, Asa
tesuit of that survey, deficient practices were found. The deficiencies were cited at the following
level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted
 evidence of resolution.

This office 15 accepting your submitted evidence of resolution.

Should you have questions, please contact Maureen McCann, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Jﬂﬂw&b/d/ (larr., LD

Maureen McCann, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c Tamie Simpsor, MBA, QMRP Supervisor, Residential Assisted Living Facility Program



I DAHOC DEPARTMENT OF

HEALTH « WELFARE

C.L “BUTCH" OTTER — (GOVERNCR TAMARA PRISOCK — ADMINISTRATCR. -
RICHARD M. ARMSTRONG — DIRECTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PROGRaM SUPERVISOR
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
P.0. Box B3720
Boise, ldahe §3720-0009
PHONE: 208-334-6626
FAX: 208-364-1888

December 17, 2012

Ehizabeth Dummar, Administrator
Heritage Homes Of Rexburg
6434 West 2000 South
Rexburg, ID 83440

Dear Ms. Dummar:

A Initial Licensure was conducted at Heritage Homes Of Rexburg between 12/12/2012 and 12/13/2012. The
facility was found to be in substantial compliance with the rules for Residential Care or Assisted Living Facilities
(RALF) in Idaho. No core issue deficiencies were identified. The enclosed survey document is for your records
and does not need to be returmed to the Department.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which was
reviewed and left with you during the exit conference, on 12/13/2012. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be submitted to this
office within thirty (30) days from the exit date.

Please continue to monitor the facility’s compliance with the Rules for Residential Care or Assisted Living
Facilities, and pay special attention to the issues identified on the punch list. If the facility fails to submit
acceptable evidence of resolution, or if the non-core issue deficiencies are identified on subsequent surveys, the
Department will initiate enforcement actions per IDAPA 16.03.22.910.01-03, which could include:

a. Issuance of a provisional license

b. Limitations of admissions to the facility

c. Hiring a consultant who submits periodic reports to Licensing & Certification
d. Civil monetary penalties

Our staff is available to answer questions and to assist you in identifying appropriate corrections. Should you
require assistance or have any questions about our visit, please contact us at (208) 334-6626. Thank you for your
continued participation in the Idaho Residential Care Assisted Living Facility program.

Singerely,
Tﬁmwp /{ C( o fl

Maureen McCann, RN

Team Coordinator

Health Facility Surveyor

Residential Assisted Living Facility Program
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STATEMENT
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OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
F CORRECTION IDENTIFICATION NUMBER:

13R1030

A, BUILDING
B. WING

(X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
COMPLETED

12M13/2012

NAME OF PROVIDER OR SUPPLIER

HERITAGE HOMES OF REXBURG

STREET ADDRESS, CITY, STATE, ZIP CODE

3685 WEST HIGHWAY 33
REXBURG, ID 83440

o) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE

TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE
DATE

R 000

Imitiai Comments

The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in ldaho. No core deficiencies were
cited during the Initial Survey conducted on

12/12/2012 through 12/13/2012 at your faciiity.

The surveyors conducting the survey were:

Maureen McCann, RN
Team Coordinator
Health Facility Surveyor

Rae Jean McPhillips, BSN, RN
Health Facility Surveyor

R 000

Bureau of Facility Standards
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DAHD

HEALTH &« WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF
P.0O. Box 83720

Boise, ID 83720-0036

(208) 3346626 fax: (208) 364-1888

DEF’AHTMFNT OF

"ASSISTED LIVING
Non-Core Issues

Punch List

=acllity Name
Heritage Homes of Rexburg

Physical Address
3685 West Highway 33

Phons Number
208-356-7668

Administrator City Zip Code
Elizabeth Dummay Rexhurg 83440
Team Leader Survey Type Survay Date
Maureen McCann Initial Licensure 12/13/12
VON-CORE ISSUES
Tem# | RULEF BESCRIPTION DATE | L&C
16.03.22 _ RESOLVED | USE
1 009.04 3 of 5 employees, whose records were reviewed, had not submitted their fingerprints to the Criminal History Unit within L;}ujjf ;Zfi’ﬁ,‘{iii‘% :
21 days. — .
2 009.06.c 2 of 5 employees, whose records were reviewed, had not completed an ldaho State police background check. :_;////} :/f i
3 220.02 The facility's admission agreement was not transparent or understandable, such as some pages were duplicated, some pages were missing, #//L//@Mué
and the information contained in the agreements were conflicting. J—
4 225 The facility did develop a behavior management pian ar interventions for Resident #2 who had behaviors such yelling and throwing objects Dz// ‘///314%@:,
5 305.02 The facHity nurse did not clarify Resident #3's oxygen order.
5 305,03 The facility nurse did not stage Resident #1's pressure ulcers to determine if she appropriate for admission.
7 305.06 A random resident was not assessed to be able to safely self-inject her insufin. J
3 305.08 The facility nurse did not provide education to the staff regarding Resident #1's pressure ulcer, such as interventions on how to promate
healing or prevent further breakdown.
] 310,044 The facility did not monitor Resident #2 for side effects from his psychotropic medication.
10 320.01 Resident #2’'s NSA did not fully describe the resident's needs, such as bowel, bladder and behavioral issues. j [/f P
11 310.01d Non-licensed staff were dialing a resident's insulin pen. 'F"f‘f ] f’f,# il
12 250,13l A resident did not have doors on her closet. »;i/ i/ J} B
Response Reguired Date Signature of Facility Representatlve Date Signed

01/12/13

-~ o
/'// ( . f"[
e

?// ///"f’/’ % ;w /;,/ a

/f?;zm

BFS-686 March 2006
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iDAHO DEPARTMENT OF

HEALTH « WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF

P.O. Box 83720
Boise, ID 83720-0036
(208) 334-6626 fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues

Punch List

“3cility Name TPhysical Address Phone Nurmber
Heritage Homes of Rexburg 3685 West Highway 33 208-356-7668

bminisirator City Zip Code
Elizabeth Dummar Rexburg 83440

Team Leader Survey Type Survey Date
Maureen McCann Initial Licensure 12/13/12

JON-CORE ISSUES

e

: - RESOLVED
13 630.01 5 of 5 staff, whose records were reviewed, did not have documentation of dementia training. ;’w/’?f; 5 "
14 710,04 The facility did not obtain a history and physical examination for Resident #1 prior to her admission. C05-12/12/12
15 710.06 The facility did not obtain a social history for Resident #1.

16 711.07 Resident #3's record did not contain a care plan from hospice.

17 711.08.e Facility staff did not notify the facility RN when Resident #2 had blood in his mouth and complained of oral pain.
18 73001 f One employee's record did not contain evidence of CPR, First Aid, or medication certification.

19 730.01.h One employee's record did not contain evidence of delegation from the facility RN,

20 740.02 The facility did not maintain the "as served" menus for 3 months.

Response Required Date
01/12/13

Signature of Facility Representative

o

Date Signe;p‘

BFS-686 March 2006
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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Any deficiency stalement ending with an asterisk (") denotes a deficiency which the inslitution may be excused from cofrecting providing it is determinad that other safeguards provide sufficient protection lo fire patients. (Sea reverse
for further inslruciions.) Except for nursing homas, the findings slated above ara disclosabls 90 days fellowing the date of survey whether or not a plan of correction is provided. For nursing homss, the aboves findings and plans cf
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DA HDO CEPARTMENT OF

HEALTH « WELFAREF¢o0d Establishment Inspection Report

Residential Assisted Living Facility Program, Medicaid L & C
3232 W. Elder Street, Boise, Idahe 83705

208-334-6626 Critical Violations Noneritical Violations
# of Risk Factor # of Retai} Practice
L etabhshmanl e 7 O 5 Violations cél Violations \F}'
ﬁf £4 i ff:.;é"«'rﬁf“f\f»”,ﬁ/]m ? jj*ﬂ Mﬂ 7 f)*{ Ainda o »
"'“;‘Aﬁdre(l - o ’ ;‘ ,7 = ‘.;_‘_\“' — # of Repeat (“‘\\ # of Repeat &i\
NEe rs,x::_,, ﬁ;{g{ h j ,..ig.mj)j {) ‘éf AL ;,{J/‘ - "ELJ_?ZL} Violations e & Violations L\%
”"Count}’ Estab ' / EITS/SURA Ingpection tlm’i Travel time: Seore ol Seore é\ ;
k] ALY & —=-
Inspection Type: R;sk Category: go'llo.w ‘Up Report: OR On-S_ite Foliow-Up: A Scare groater thans Med | A score greater than
,{*\ IS i ate: Dete: o’ High-risk = mandatory of 8 H]gh—rlsk 3
ot -Sity tl e -
Ttems marked are violations of Tdaho’s Food Code, IDAPA 16.02.19, and require correction es noted. o pe remspec e Rt
o f i : E o ; bod’ cos] ®
¥ '} N 1. Certircation by Accredited ngram of Approved ala ¥ N {NIOY NiA | 15 Proper cooking, time and temperathe (3 401} aa
-y Course; of correct respanses; of Lompl ancewﬁh Code Y N (ﬁ‘ﬁ}* NIk | 16. Reheaking for hot halding (3-403) Ol o
o > Eoh ET*””"“ ;‘“’"‘f -201) =15 VN IO NI | 17, Codling (3-507) ala
Sz clusion, restriction and reporting Y N {0 NA | 8. Hot holding (3-501) ala
el ! Y -
- Y3 N NG WA | 19, Cold Holding (3-501
F YR N 3. Eafing, tastlng drinking, or 10bacco use (2 401} a|a ;:\?‘.} 'g( .) — q1 0
N 4 Dlschar 2 fmrn gyas, Rose and mouth (2-401) oo )N MO T | 20, Date marking and dispoction (9 501) alge
ot _ g Y e ¥ N @—5} NIA Z1. Time as a public health confrol (proceduresireceards) ol o
e gliork N {3-501)
v N 2. Ciean hands pmperry washed (2-301) Q| : Sumer-Aduisonii
o 8. Bare hand contact with ready-to-eat foods/exemption - 22 Consumer advisary for raw or undercooked food
‘*'I:“ ) N (3.301) aia YN A (3-603) ola
(¥ N 7. Handwashing faciliies (5-263 & 6-301) Qg puiatio
- ap /\;\\ N NO N 23. Pasteunzed foods used amldance 0f alo
Yy N 8. Foot obtained from approved source (3-101 43201y O | O e pronibited foods (3-501) __
Y, N 9. Receiving temperature / condition (3-202) aja = S
Y N (R | 10 Records: shellstock tags, paraste destruction, YN NA 24, Addm"es" appruved unapproved (3-207) a0
e ired HACCP plan {3-202 & mpgu o 23, Toxic substances properly identified, stored, used ol o
L 72101 through 7-301))
Y (NONA | AL Foudsegregated, separatad and protected {3-302) w0 o Coi fth Appro
” .ﬁ;\ ua_| 12 Food contact suraces tiean and saniized \H O Y N \'\{A) %% Comphancewﬂh variance and HACCP p&an (8 201) O Qa
AN (&5, 4-6,47)
:Y\) N 13, Returned /reservice of food (3-306 & 3-801) a1 a ¥ =yes, in compliance N =no,not in compliance
= " i o B N/O =not observed N/A = not applicable
;(/; N 14. Discarding / resondiioning unsafe food (3-701) ajg COS= Correctod an-site R Repeat violation
Bd=COSorR
{ r‘:' £ .“'/fﬁ Siino 3’ jeéf {;‘;ﬁé} }
i’ £ :Ef-..é’;' Uf" e fr..j_. [‘}f'f 7
ACTICES (DJ= fiotin Complfarice).

cos

27. Use of ice and pasteurized egge 34. Food corlamination 42, Food ulensisfin-uss

35, Equipment for temp,

28, Weler source and quardity cortrel

43 Themmomelers/Tes! drips

23, Insed shoden sfanimals
). Food and non-food contact surfases: conslrusted,
cleanatis, se

3. Plunbing inslalied; croes-connestion; back flow
prevertion

35, Persona dleanliness 44, Warewrashing facility

37, Footl |abeledicondtion 45, Wiping cloths

46, Utensil & single-service slorage

32 Sewage and waste waler dsposal 39, Thawing

40, Tolle! facilties

41, Garbage and refuse
d dizposal

BSE,RVATIDNS ‘AND CORRECTIVE: ACTEONS §CONTIN ED O NEXT PAGE):

47, Physical facilties
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J3. Sinke contamind ed from cleaning maintenanze tools 48, Specialized processing melhods
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49, Other
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IDAHO DEPARTMENT OF

HEALTH « WELFARE Food Establishment Inspection Report

Food Protection Program, Office of Epidemiology Page & = of =
450 West Staie Street, Boise, Idaho 83702 Date ",_Z_, f ‘A ,s e
208-334-5938
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